( ' '^/VRT B--»SSUE FEE TRANSMITTAL 

I Complete and mall this fonn. together with appllcabtol >. to: Box ISSUE FEE ^ > 
■ Assistant Commissioner for Patents 

Washington, D.C. 20231 



MAIUNG INSTRUCVONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should l>e completed where appropriate. All further correspondence including the Issue Fee 
Receipt the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless conrected below or directed othenwise in Block 1 . by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. . — 


Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

1 hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 


CURRENT CORRESPONDENCE ADDRESS (Note: Le^pbty mark-up with any correciiorw or use Block 1) 

DGLEERT J BARNARD f^^^-^v^on 
BARNARD PAULY BELLAMY qqj ^ g ^ggg 

SEATTLE WA 9S13S-iSSS . 


^ }^lS^^W<d^ (Signature) 




APPLICATION NO | FILING DATE | TOTAL CUMMS | EXAMINER AND GR^UP ART UNH , — 


n::^;/J=i'^4. 08/14/97 036 PRATT. H 1761 09/24/98 


First Named , , rp 

Applicant THGl'^AS. ^ IVERHiJiM — ■ ' 



INVBmoiillETHOD FOR TREAT INS PRODUCE AND PROCESS WATLR 



ATTTS DOCKET NO. | CLASS-SUBCLASS 


1 BATCH NO. 1 


APPLN.TYPE 1 SMALL ENTITY | FEE DUE [ 


DATE DUE 


1 IVERGOM 426-335 «!: 


0 0 1 1 5 


UTILITY YES -.i^660»0n 

A .^M*t«^ A« *ka notont fmnt r\nnf> list 


11/24/9S 



Use of PTO fomi(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address fonn 
PTO/Sa/122) attached. 

□ "Fee Address* indication (or "Fee Address* Indication fonn PTO/SB/47) attached. 



(1) the names of up to 3 registered patent i DelPert: J , 
attorneys or agents OR, alternatively. (2) 
the name of a single fimn (having as a 

member a registered attorney or agent) 2 . 

and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 3 \ 



Barnard 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
* PLEASE NOTE: Unless an assignee te Wentified below, no assignee data will appear on the patent 
Induskm of assignee data Is only approplate when an assignment has been pre\^ot©ty subrnitted to 
thTpTOorfeSs^ Completion of this fomi is NOT a subsititue for 

Th^I^Sgn^ CH20 jn^rporatea 



(B) RESIDENCE: (CITY & STATE OR COUrsfTRY) 

8820 Old Hiqhway 99 SE, Olympia, 98501 
Please check the appropriate assignee category Indicated below (wOl not be printed on the patent) 

□ IrvUvldual CScofporatton or other private group entity □ government 



The COMMISSIONER OF PATEf^TTS 




(ENCLOSE AN EXTRA COPY OF THIS FORM) 

□ Issue Fee 

□ Advance Order -» of Copies 
TRADEMARKS IS requested to apply the Issue Fee to the application fatentlfi^ 



4a. The following fees are enclosed (make check payable to Commlsstoner 
of Patents and Trademarks): 
¥] Issue Fee 

20 Advance Order •# of Copies- — IQ 



4b; The following fees or deficiency In these fees shouW be charged to: 
DEPOSIT ACCOUNT NUMBER, 07^091*^ 



NOTE; "me issue Fee wia not be 
or agentror the assignee or other 
Trademark Offtoe. 



„ from anyone other than the appHcant; a refilstefM attorney 
In Interest as shown by the records of the Patent and 



Bunton Hour Statement: This form Is estinnated to take 0.2 hours to complete. Time will y/a^ 
depemfirig on the needs of the IndivWuaJ case. Any comments on the amount of tme required 
tocompl^ this form should be sent to the Chief Informatkjn Offteer, Pa*^^^^ T*?^®^ 
OfSaVte^ngton. D.C. 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee. Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under ttie Papenwoik Reduction Act of 1995, no persons are required to respond to a oollectton 
d iriformatton unless It displays a vaRd OMB control nurnber. 



TPANS^lT THIS FORM WITH F££ 



PART B— ISSUE FEE TRANSMnfTAL 



|mpl6te ahdiira^^ form, together with applicable i, to: 



Box ISSUE FEE 
Assistant Commissioner for Patents / ^ ) 

Washington, D.C. 20231 i J>^ 



\^^Uf^ iN^Wi^ONS: This form should be used for transmitting, the ISSUE FEE. Blocks 1 
Mpug!V4 s where appropriated All further conespondence including the Issue Fee 
: rrlfeipfeijieillaten^^ of nnaintenance fees will be mailed to the current 
-^ Jbrres^^ unless corrected below or directed othenwise in Btock 1 , by (a) 
/^^d<^'^9>if^^l<^^ address; and/or (b) indicating a separate "FEE ADDRESS" for 
Jnaintenancelfee TO 


Note: The certificate of mailing betow can onty be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other eiocompanytng papers. Each additional paperi such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

^ 1 hereby certify that this Issue Fee Transmittal is being deposited with 
uie United States Postal service with sutticient postage for first class 
mail in an envelope addressed to the Box Issue Fee address atx>ve on 


linJRRENT COk^Sp^ (Note: Legibly markup with any correctior« or use Block 1 } 

' D0LBE:RT J BARNARD Puf^foS^g Kvi^n 
BARNARD PAULY BELLAMY x^p^ 

p 0 BOX 5SSS8 / y^* ~ <i lyyo 

SEATTLE WA 9S13S-1SS3 / ^ ' 

( 


^-^^ (Signature) 




1 APPUGATION NO. FILING DATE V TOTAL CLAIMS EXAMINER Af^D GFlfeuP ART UNIT DATE MAILED 


1 08/394,186 ^03/14/97 . 036 PRATT, H ^ 1761 03/24/98 


W First Named 

|App«cam THOmSn IVERSON .JR„ 



EOF 

"iNVENTiolSrlETHOD FOR TREATING PRODUCE AND PROCESS WATER 



ATTTS DOCKET NO. 


CI-ASS-SUBCLASS 


BATCH NO. 


APPLM. TYPE 


SMAa ENTITY 


FEE DUE 


DATE DUE 


1 IVERSON 


426-335,. 0 


00 115 


UTILITY 


YES 


*660« 00 


11/24/93 



1 . Change of corresporxlerK^ address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO fonm(s) and Customer Numt>er are recommended, but not required. 

. □ Change of cpnespondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address' Indication (or "Fee Address* Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR. alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
artd the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 



1 Delbert J. Barnard 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRIt^ED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee Is identified below, no assignee data wilt appear on the patent 
Inclusion of assignee data Is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separata cover. Completion of this form Is NOT a subsititue for 
filing ari assigniheint 

(A) f^AME OF ASSIGNEE CH20 Incorporated 

(B) RESIDENCE: (CrrY & STATE OR COUNTRY) 

8820 Old Highway 99 SE, Olyirpia, VC^ 98501 
please check the appropriate assignee category Indicated below (will not be printed on the patent) 

□ Individual Qoorporation or other private group entity □government 



4a. The following fees are enclosed (make check payatHe to Commisstoner 
of Patente and Trademarks): 

¥] Issue Fee 

X] Advance Older -# of Copies IQ 



4b; The foik)wlng feias or deficiency in these fees shoukl be charged to: 
DEPOSIT ACCOUrsTT NUMBER 02^091 ^ 



(ENOjOSE AN EXTRA COPY OF THIS FORM) 

□ I ssue Fee 

□ Advance Older -» of Copies _ 



The COMMISSIONER OF PATENTS ANOLTRADEMARKS IS requested to apply the Issue Feis to the appOcatkm Mentified above. 




NOTE; The Issue Fee wlQ not be 
or agent; or the assignee or other 
TreKlerhaik dffioe. 



from anyone other than the applicant; a le^lsteiM c^mey 
In interest as stiown by the records of the Patent and 



B&lds^HomSltBmni^ This form is estimated to take 02 hours to complete. Tlrne will vary 
dejperKfing on the needs of the irafividual case. Any oonvnents on the anxxint of time requifed 
to complete this foim should be sent to the Chief Informatkm Officer, Patent and Trad^naric 
Office, Wasftinglon, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIs FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D C. 20231 

Under thePaperwork'Reduction^Act of 1995. no persons aie required to respond to a cottedion 
of inlomnatibn unites it dsplays a-vafid CMS dontP^ 



10/19/199B SHftRRELL 00000141 08894186 

01FC:242 . fifiO.OO OP 

02 FC:S&1 30.00 OP 



1RAN8MIT THIS FORM WITH FEE 

PTOL-65B (REV.10«iS) Approved for use thioiigh 06 



Patent and TirademaHc Office; U.& DEPARTMENT OF COMMER^I 



